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British Aledical Association. 
CURRENT NOTES. 


Medico-Political Committee. 
Amone other matters of interest the Medico-Political 
Committee, on March 21st, had before it the draft regula- 
tions drawn up by the Ministry of Health under the 
Nursing Homes Registration Act, 1927. This Act comes 
into force on July Ist next, and the precise wording of 
the regulations is important to members of the medical 
profession, for the Act affects the medical as well as the 
lay owners of nursing homes. The Committee has suggested 
for the consideration of the Ministry of Health certain 
amendments in the draft submitted to it. The Committee 
had also under consideration at this meeting certain diffi- 
culties reported as arising in connexion with the new form 
of death certificate. It seems that delay has been found 
to occur in cases in which doctors are not familiar with 
the names and addresses of the registrars of subdistricts 
covered by their practices. This matter has been referred 
to the Registrar-General, who has replied that the regula- 
tions require that any registrar receiving from a practi- 
tioner a medical certificate which has reference to a death 
required to be registered in some other subdistrict shall 


forthwith transmit it to the registrar to whose subdistrict 


it relates; further, it has long been the duty of super- 
intendent registrars to print from time to time a list of 
the registrars of births and deaths within the district, 
stating their names, offices, etc., and approved days and 
hours of attendance, and to supply a copy of such list to 
every registered medical practitioner practising within the 
district. Steps have been taken to ensure that on the 
reissue of any lists since the commencement of the 1926 
Act such lists should include additional assistance to enable 
a practitioner to comply with the new obligation. The 
Committee hopes that these arrangements will for all 
practical purposes meet the difficulty which has arisen. 


Consulting Pathologists Group Committee. 

The committee of the recently constituted group of con- 
sulting pathologists met on March 23rd to consider the 
matters referred to it by the meeting of the group con- 
ference on March 2nd (Supplement, March 10th, p. 81). It 
Was chiefly occupied in a preliminary review of the details 
of such local schemes as are already in operation for the 
egg of’ pathological services under the National 

ealth Insurance Acts, 


Election of Central Council. 

The attention of Division and Branch secretaries and 
members generally is drawn to the announcement in the 
Table of Dates under ‘ Association Notices ’? (Supplement, 
p. 114) that nomination papers for election of the twenty- 
four members of Council by the grouped Branches in the 
British Isles are now available on application to the 
Medical Secretary. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
CARDIFF, 1928. 


Membership and Acceptance of Post which is Subject of 
Important Notice.”’ 
By NorTH MIDDLESEX: That no medical practitioner shall 
be eligible for membership of the Association who has 
obtained and holds a position to which he was appointed 
whilst it was the subject of an ‘‘Important Notice’’ in the 
British Medical Journal, 


Medical and Dental Examinations of Insured Persons. 

By Winpsor: That in the opinion of this meeting the 
establishment of periodical medical and dental examinations 
of all persons insured under National Insurance laws is 
urgently called for as an economic proposition, having regard 
to the return so to be obtained in health and productive 
efficiency ; every such insured person, when accepted as a 
patient on a doctor's panel, shall be by that doctor medically 
examined, and the result of that examination placed on 
record. Preliminary examination should apply also to dental 
examination, when that additional benefit is included and 
available under the National Insurance laws. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


Scholarships. 
Tue Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: An Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, and three Research Scholarships, 
each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relat- 
ing to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October 1st, 1928. A Scholar may be reappointed for not 
more than two additional terms. A Scholar is not neces- 
sarily required to devote the whole of his or her time to 
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Association Notices. 


if SUPPLEMENT TO THB 
BRITISH MEDICAL JOURNAL 


the work of research, but may hold a junior appointment 
at a university, medical school, or hospital, provided the 
duties of such appointment do not interfere with his work 
as a Scholar. 

Grants. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications. 

Applications for Scholarships and Grants must be made 
not later than Saturday, June 2nd, 1928, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for — research contemplated, to whom reference may be 
made. 


Association Astices. 


A CALCUTTA BRANCH. 
NOTICE is hereby given to all concerned of the formation by 
the Council of the Association of a Calcutta Branch, the area 
of the Branch to comprise that portion of Bengal which lies 
to the south and west of the Ganges, the Branch coming into 
existence as from the date of publication of this Notice. 


TABLE OF DATES. 


Annual ‘Report of Council appears in BRiTIsH MED 
JOURNAL SUPPLEMENT... 

Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members for election of 

members of Council by grouped Branches in British 
rs of Council, an resentati f i 
Health Service in Representative Rody. a 

Publication in British MEDICAL JOURNAL SUPPLEMENT of 
list - of nominations for election of (i) 24 members 
,of Council by grouped Branches in British Isles: 

esentatives of Public lth Servi i 

Voting papers posted from Head Offi 
contests in above elections. 

Motions by Divisions and Branches for A.R.M. ] 
matters of which two months’ notice cage ee 
must be received at Head Office by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 memvers of 
Council by grouped Branches in British Isles; and 
at of Council, and 

entatives o ic t i i 
ealth Service in Repre- 

Publication in British MepicaL JouRNAL of 

° motions by Divisions and Branehes for A.R.M. on 

Pn os of which two months’ notice must be given. 
presentatives and Deputy Re i 
by thie dete, puty presentatives must be 

Publication in British MepicaL JOURNAL SUPPLEMENT of 
result of election of members of Council by grouped 
of of election of members of 

neil an epresentatives in Representati 
Public Health Service members. 

Nomination papers available (on application at Head 
Office) for election of 12 members of i 

une 7, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by thi 

June 13, Wed. Council. 

June 21, Thurs. Meetings of Constituencies must be held bet i 

and July 20th to instract Representatives, epcieccdaeus 


April 28, Sat. 


May 12, Sat. 


May 15, Tues. 


May 19, Sat. 


June 2, Sat. 


June 30, Sat. Supplementary Report of C i 
uly 4, mendments and riders for inelusion in A.R.M. 
must be received at Head Office by this dete -— 
July 20, Fri. Annual Representative Meeting, Cardiff, 10 a.m. 
for of 12 members of Council by 
rou presentatives must be i , 
ardiff) by this date, 2 p.m. oo 
July 21, Sat. Annual Representative Meeting, Cardiff. 
July 23,Mon. Council, Cardiff. 
Annual Representative Meeting, Cardift. 
uly es. Annual Representative Meeting, Cardiff. Gene 
Meeting, Cardiff, President's Address, 
July 25, Wed. Couneil, Cardiff. Conference of Honorary Secretaries, 


Cardiff. 

‘ Meetings of Sections, etc., Cardiff. 
July 26, Thurs. Meetings of Sections, etc., Cardiff. 

Meetings of Sections, etc., Cardiff. 


AtyreD Cox, Medical Secretary. 


July 27, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Birwincnam Brancn : Nuneaton Tamwortu Division.-—At the 
meeting of the Nuneaton and Tamworth Division to be held_at 
the Nuneaton General Hospital on Wednesday, April 18th, Dr, 
C. F. Rudd will read a paper on an ophthalmic subject. 

CamsripGe Huntincpon Brancu.—A meeting of the Cam. 
bridge and Huntingdon Branch with the Cambridge Medical 
Society will be held at  Addenbrooke’s Hospital on Friday, 
April 33th, at 2.30 p.m. Mr. Arthur Cooke: The results of treat. 
ment of gastric and duodenal ulcer; Mr. W. H. Bowen and 
Dr. Ff. Roberts: The operative treatment of oblique fracture of 
the femur; Dr. Ff. Roberis: Localization of a golf-ball in a dog 
by the barium meal. 

GiasGow anp West or Scortanp Brancn : Layarksnire Division. 
A, meeting of the Lanarkshire Division will be held at St. Enoch 
Station Hotel cn Wednesday, April lith, at 3.30 p.m. Dr. John 
Mortimer will read a paper on the commoner eye affections as 
occurring in general practice. 

Kent Brancu: Asurorp Drviston.—At a meeting of the Ashford 
Division to be held at the North Street Club, Ashford, on 
Wednesday, April 18th, at 4 p.m., Dr. J. W. McNee of University 
College Hospital will give a lecture on new work in the diagnosis 
and treatment of hepatic and biliary diseases. A cordial invitation 
is extended to all members of the Kent Branch. 

MerropouitaN Counties City Drvision.—The__ next 
clinical meeting of the City Division will be held_on_ Friday, 
April 13th, at the Metropolitan Hospital, when Mr. P. M. Heath 
will show surgical cases. Tea at 4.15 p.m., meeting at 4.30. 

Merropouitan Counties Branca: Lewisnam Drvision.—At_ the 
meeting of the Lewisham Division to be held at ‘the Town H 
Catford, S8.E.6, on Tuesday, April 17th, at 8.45 p.m., Dr. W. 
Goldsmith will read a paper on pigmentation of the skin. 

Merropouitan Counties Brancu : St. Pancras Divtsion.—A meeti 
of the St. Pancras Division will be held at the British Medi 
Association House, Tavistock Square, W.C.1, on Tuesday, April 10th, 
at 9p.m. Dr. Donald Paterson will give a lecture on the prevention 
of summer diarrhoea. 

Merropouitan Counties Branch: Diviston.—At the 
meeting of the Willesden Division to be held at the Willesden 
General Hospital, Harlesden Road, on Wednesday, April 18ch, Dr. 
J. Bright Bannister will give an address on ante-natal work. 

BrancH: CHESTERFIELD Drvision.—A_ mecting of the 
Chesterfield Division will be held at the Royal Hospital, Chester- 
field, on Wednesday, April 18th, at 3 p.m., when there will be @ 
series of clinical demonstrations. 

Miptaxp Brancu: Hottanp Divistoy.—A mecting of the Holland 
Division will be held in the White Hart Hotel, Boston, on April 
12th, at 3 p.m., when an address will be given by Dr. J. Wilkie 
Scott on some aspects of vomiting. Members of 
neighbouring Divisions will be welcomed. 

Norrotk Braxcz.—A mecting of the Norfolk Branch will be held 
at the Norfolk and Norwich Hospital on Wednesday, Aprij 11th, at 
3.30 p.m. Sir Hamilton Ballance, K.B.E., president of the Branch, 
will be in the chair, and a paper will be read by Dr. Ian D. 
Diekson on neurasthenia in general practice. 

Norru or Enciayp Branca: Sunpertanp Division.—A meeting 
of the Sunderland Division will be held at the Royal Infirn 
Sunderland, on Wednesday, April 18th, at 8.15 p.m. Dr. A. 
Bernard Shaw will read a paper on the present status of the 
jaundice problem. 

Sournern Brancu: Jersey Division.—A meeting of ihe Jersey 
Division will be held at the General Hospital on Thursday, April 
19th, at 8.30 p.m. Lieut.-Colonel P. J. Marett will read a paper 
on some lung affections. 

SourHern Braxcu: Portsmoura Division.—The final address of 
the winter session of the Portsmouth Division will be held at the 
Queen’s Hotel, Southsea, on Thursday, April 12th, at 9.30 p.m, 
preceded by a supper at 9 p.m. Dr. J. sp Painaagy will give 
an address on some recent aspects of biological therapy, iltustrated 
by a cinematograph demonstration of research work carried on m 

essrs. Parke, Davis and Co.’s research laboratories. This will be 
the last address, preceded by a supper. The business meeting 
will be held on May 10th, at 9 p.m., and the annual dinner on 
May 16th. 

Surrotk Branch: West Svrrotk Drvision.—A mecting of the 
West Suffolk Division will be held on Saturday, April 14th, at 
8.45 p.m., when Mr. C. W. G. Bryan will give a lecture on the 
acute abdomen in childhood. Coffee will be served ai 8.30. 


B.M.A. CHARITIES FUND. 
In the list of subscriptions and donations to the B.M.A. 
Charities Fund published on page 104 in the Supplement of 
March 3lst, the sum of £1 15s. 6d. was entered as from the 
Kensington Division. This sum should have been credited as 
subscriptions from Surgeon Rear-Admiral W. G. Axford, C.B., 
Dr. Mary A. Silcock, and Captain Armitage L. Forbes. 

In addition to the amount of £1 15s. 6d., subscriptions had 
been received from the following members of the Division, 
and these have been entered in the individual names: Miss 
Dorothy Wood, Dr. Katherina A. C. Gillie, Dr. E. A. Barton, 
Dr. G. Denton Winston, Dr. W. G. Beadle, Dr. E. R. array 
Colonel W. G. Pridmore, C.M.G., Dr. A. 8. Herbert, 
Dr. Foord Caiger. 

A subscription was shown as having been received from the 
Andover Mental Hospital. This should have read ‘‘ Andovet 
War Memorial Hospital.” 
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Meetings of Branches and Dibisions. 


ABERDEEN Branco: ABERDEEN Division. 

Tus Executive Commiitee of the Aberdeen Division on March 27th 
entertained to tea the medical graduands of Aberdeen University. 
Out of a total of twenty-seven there were present twenty-one. 
Copies of the Handbook for Recently Qualificd Medical Practi- 
tioners, issued by the British Medical Association, were distributed 
to the new graduands, and the chairman and vice-chairman of the 
Division, Dr. Skinner and Dr. Tuomas Fraser, addressed the 
uests, and explained the advantage of joining the Association. 
‘the meeting was informal and was generally voted a success. 


Brancn: BromsGrove Division. 
A GENERAL meeting of the Bromsgrove Division was held at the 
Smallwood Hospital on March 19th, when Dr. E. A. Sara was 
in the chair. 

The rules of organization of the Division, as suggested by the 
Central Council, were discussed and adopted, with a few minor 
modifications. 

A circular from headquarters regarding hospital contributory 
schemes was discussed. As the Birmingham hospitals contributor 
scheme has now conceded the three main items in the British 


Medical Association policy, further discussion was considered useless. | 


It was decided to ask the Dudley Division to select a repre- 
sentative to the Annual Representative Meeting this year. 

With reference to the inquiry into the treatment of varicose 
ulcers, the secretary was instructed to submit ihe names of Drs. 


Protheroe Smith, Mitchell, and Lewis of. Redditch, and Dr. Bodger . 


of Studley. 

A discussion took place on a memorandum from headquarters 
regarding reports of practitioners at the request of coroners. The 
secretary was instructed to write to the Birmingham Branch 
suggesting that the county councils concerned should be approached 
by the Branch, as having more weight than the Divisions. 


Borper Covuntizs Brancn. 

A GeNeRAL meeting of the Border Counties Branch was held at 
Storms Farm, Keswick, on March 16th, at the invitation of Mr. 
J. A. Spedding. More than fifty members and friends were 
preseui, the latter including leading members of the Border 
Counties Branch of the Association of Veterinary Surgeons. The 
whole process of the production of certified milk was demon- 
strated, and after tea Mr. SpeppinG gave an address on pure milk 
production and 

Mr. Sumpson, chief veterinary officer to the Cumberland 
County Council, read an instructive and interesting paper on the 
subject of milk production and bovine tuberculosis in relation to 
public health. After referring to the food value of milk, he 
remarked that bacterial contamination was to a large extent pre- 
ventable if suitable methods were employed, though the position in 
regard to tuberculous infection was still far from satisfactory. 
Recent legislation would be productive of good, provided that 
there was strict and uniform administration throughout the 
country. The education of the public with regard to the value 
of milk should be intensified in order that recognition of the 
danger of dirty milk might induce people to pay the higher cost 
of graded milk. Mr. Simpson insisted that the elimination of 
tuberculosis in man must to a very large extent be dependent on 
iis eradication from cattle, where it was still very prevalent; in 
this couniry it was by far the most important animal disease. He 
then referred to the satisfactory improvement in Newcastle as 
regards the fall in the number of samples collected of tuberculous 
milk. He also alluded to the difficulties in tracing infected cattle, 
and summarized the steps taken to prevent human infection, with 
special reference to legislation and the various orders, indicating 
the lines on which further development should proceed. 

Dr. F. H. Morison, medical officer of health for Cumberland, 
considered the subject of graded milk from the public health 
point of view. 

After a short discussion hearty votes of thanks were passed to 
Mr. and Mrs. Spedding for their hospitality, and to the speakers. 
A resolution of condolence was sent to the widow and family of 
Dr. William Scoit of Ruthwell, a recent president of the Branch. 


Dorser anp West Hants Brancn: West Dorset Division. 
A meeTiInG of the West Dorset Division was heid on March 20th 
at the Weymouth and District Hospital. The letter. from the 
Council concerning reports by practitioners to coroners was dis- 
cussed, and it was decided to approach all coroners in the 
Divisional area and to ascertain their views. 

Dr. Gray showed a “ Mongol ” boy, aged 9. In addition to the 
usual symptoms of Mongolism he had webbing of the middle 
and fourth fingers, both hands, and a similar condition of the toes. 

Dr. Horton showed a lad, aged 17, who, four years ago, had 
suffered from tuberculous hip disease on the left side, which was 
how cured. Subsequently the left forearm became swollen and 
& sinus opened, which also had quite healed. An_r-ray photograph 
showed tuberculous disease of ithe left ulna. Early in 1928 he 
had suffered from severe pain in the left arm, and high fever. 
The left humerus appeared to be enlarged, and an z-ray photo- 
graph showed periostitis. The periosteum was incised; there was 
no pus, but a Streptococcus longus and a coliform bacillus were 
recovered. A section of the periosteum showed fibrous osteitis 
and no evidence of tuberculous or malignant disease. Dr. Horton 
also showed a boy who suffered from fragilitas ossium affecting 


the leg bones. He had had many fractures. The right tibia and 
fibula had become beni at a right angle. Dr. Horton had per- 
formed a wedge-shaped osteotomy of the tibia and plated it in 
good position. The wound had now healed. Dr. Horton exhibited 
a section of an encapsuled tumour removed from the pectoralis 
— of a male patient; the section showed myeloid sarcoma. 

r. Pripuam showed a lad, aged 19, presenting the Parkinsonian 
syndrome following encephalitis lethargica. 

Afier refreshments had been served Dr. T. Cottey read an 
interesting and practical paper entitled ‘‘Sqme acute eye con- 
ditions met with in goneedl practice.’’ He discussed the differen- 
tial diagnosis and treatment of acute glaucoma, acute iritis, and 
acute conjunctivitis. 


Essex Brancn: Miv-Essex Drvision. 
A meetinG of the Mid-Essex Division was held on March 2nd. The 
following officers’were elected for 1928 : 

Chairman, Dr. J. P. Weils. Secretary and Treasurer, Dr. R. HU. 
Vercoe. Representative in Representative Body, Dr. H. G. L. Haynes. 
Deputy Representative in Representative Body, Dr. R. H. Vercoe. 

The Secretary reported on the year’s work and accounts of the 
Division. Afier a discussion on attendance of medical practitioners 
ai road accidents, it was decided that the only hope of being paid 
for attendance at such accidents would be for legislation to be 
passed compelling all motorists to be insured to cover accidents to 
themselves (including the cost of medical treatment, ambulance, 
and hospital treatment). Some discussion took place on the treat- 
ment of chronic varicose ulceration in general practice. Various 
methods of treatment were discussed, including ultra-violet light 
and injections into the veins of sodium salicylate. Several members 
offered to complete case sheets if sent to them. 

A letter from the Medical Secretary on reports furnished by 
medical practitioners at the request of coroners was read; it was 
decided to write to the Branch Secretary asking him to notify the 
county council that 10s. 6d. was considered a proper fee for such 
reports. 

r. Lyster asked if there were a ruling as to a fee for dental 
gas given by a medical practitioner. He was informed that_the 
accepted fee was 10s. 6d., although the Dental Benefit Joint Com- 
mittee under the National Insurance Act had approved a fee of 
7s. 6d. in certain cases. 


LaNncaSHIRE AND CHESHIRE Brancu: Division. 

A meeviING of the Mid-Cheshire Division was held at the Altrincham 
General Hospital on March 20th, when Mr. Sampson Hanpiey gave 
a lecture on radium in carcinoma. The lecture was illustrated by 
lantern slides, and was much appreciated by thirty-five members of 
the Division, and by nine non-members, who had also been invited 
to be present. 

At the close of the lecture an engraved silver _inkstand and a 
blotter were presented by members of the Division to Dr. 
T. W. H. Garstang as a token of esteem and in appreciation of 
his services to this Division and to the British Medical Associa- 
tion. The CHatrman (Dr. Chisholm) described these 
services. Dr. GarstanG, in thanking the members, said that he 
was always ready to advise them in case of any difficulty, and 
that he would next autumn give them a lecture on his ‘aoe 
experiences in organizing British Medical Association work. 


Merropouitan Countigs Brancu: Crry Drvision. 

A meetinG of the City Division was held on March 6th, with Dr. 
Hamm. in the chair, when Mr. Norman Patrerson, 
dermatologist to the Royal Nerthern Hospital, read a paper on 
difficuliies in diagnosis in connexion with throat and ear trouble. 

Mr. Norman Patterson began by pointing out some difficulties in 
connexion with diagnosis of certain conditions in the mouth. One 
of these was sublingual cellulitis. Patients suffering from this 
complaint, owing to restricted opening of the mouth and the 
apparently large size of the tongue, were difficult to examine, and 
the correct treatment, which generally consisted in making a free 
incision from the outside, was not always adopted. He mentioned 
submaxillary calculus, and described the best method of palpating 
for a smali stone; a second calculus was sometimes present, as 
indicated by a facet of the first calculus removed. He discussed 
the diagnosis between acute tonsillitis and diphtheria, and pointed 
out the importance of examining for the Klebs-Léffler bacillus in 
patients showing paralysis of the palate or suffering from other 
signs of posi-diphtheritic paralysis, As secondary syphilis of the 
throat was frequently mistaken for an inflammatory condition, 
stress was laid on the special features of the former disease. 
A case of paralysis of one vocal cord resulting from secondary 
syphilis was mentioned, and the diagnosis between Vincent’s 
angina, diphtheria, and syphilis discussed. The likelihood of mis- 
taking a gumma of the soft palate for an acute inflammation was 
mentioned. The necessity in some cases of examining infants for 
retro-pharyngeal abscess was stressed, as symptoms might some- 
times be misleading. Many deaths had occurred from this disease 
without any suspicion having arisen in the mind of the practi- 
tioner that such a condition was present. The diagnosis between 
keratosis pharyngis and follicular tonsillitis was discussed. Some 
remarks were made on the search for a primary growth in a case 
of malignant glands of the neck, and three cases were referred to 
in which an insignificant primary tumour had given rise to massive 
secondary tumours. In one case the primary growth was repre- 
sented by a slight area of roughness on the tonsil, and in another 


there was a tiny localized area in same region. 
The importance of examin e nasopharynx for a primary 
the difficulty a growth should it be 
situated in the pyriform fossa, at the back of the tongue, or im 
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the hypopharynx, was remarked on. Any obstructitig mass in the 
nasopharynx occurring in a child need not necessarily be adenoids; 
other conditions, such as a polypus, tumour, or congenital occlusion, 
might be present. Emphasis was laid on the extreme importance 
of diagnosing epithelioma of the vocal cord in its early stage, as 
the operative results in early cases were better than those obtained 
in any other part of the y. The speaker insisted on the impor- 
tance of investigating most —- ly any case of hoarseness 
ee in patients over 40 and lasting for more than a few 
weeks. Misleading symptoms in association with carcinoma of the 
oesophagus were mentioned, and the diagnosis of carcinoma from 
other conditions affecting the gullet was considered. The impor- 
tance of a correct reading of the laryngeal picture was discussed 
in connexion with such diseases as aortic aneurysm and locomotor 
ataxy. Consideration was given to the mistakes likely to occur in 
cases of foreign bodies in the pharynx, larynx, etc., and special 
mention was made of pitfalls in connexion with foreign bodies 
located below the level of the vocal cords, 

Continuing, Mr. Normay Patterson stated that in swellings in 
the neighbourhood of the orbit a thorough examination of the 
nose was necessary. Very many of these cases were in some way 
connected with the nose or nasal sinuses. A coloured drawing of 
a case of primary sore of the nasal vestibule was shown, and the 
differential diagnosis discussed. Tertiary syphilis of the nose was 
often misinterpreted. Tho chief clinical signs were alluded to, 
and suggestions were made with regard to avoiding errors in 
diagnosis. The characteristic appearances of simple nasal polypi 
were described, and the importance of cocaining the nose in order 
to bring into view polypi which otherwise might be invisible, and 
of examining the a. was emphasized. Distinctions 
between nasal polypi an malignant disease were mentioned, and 
it was pointed out that polypi might conceal a malignant growth. 
The characteristics of malignant disease when affecting the nasal 
sinuses were passed under review. The speaker remarked on the 
symptom of referred pain in nasal sinus disease; he also con- 
sidered the differential diagnosis between antral suppuration, 
dental cyst, and polypus in the antrum. - False conclusions might 
be drawn from transillumination. The necessity for a careful 
examination of the nose and a bacteriological report in cases of 
rhinitis occurring in children was emphasized. 

Turning to the question of the ear, Mr. Patterson dealt with 
the distinguishing features between acute conditions of the 
external auditory meatus and those affecting the middle ear and 
mastoid. Cases were mentioned in which serious intracranial 
complications had developed in the presence of what appeared to 
be a practically normal ear. The diagnosis of various conditions 
of the external auditory meatus, tympanic membrane, and middle 
ear was discussed. Two cases were mentioned in which herpes 
had been mistaken for mastoiditis. The importance of always 
examining both ears was insisted on, and the speaker concluded 
by referring to the differential diagnosis of lateral sinus disease 
and certain other conditions. 

A lively discussion followed the reading of the paper, and the 
meeting terminated with a very hearty vote of thanks to the 

turer for a most instructive evening. 


MrrropouitaN Counties Branco: LewisHam Division. 

A meetinc of the Lewisham Division was held at the Town Hall, 
Catford, S.E.6, on March 20th, when Dr. W. E. Harurnan was in 
the chair, and Mr. H. Wansty Bayty gave an address on the 
general practitioner and the prevention of venereal discase. 

Mr. Bayly said that the public health department and the 
specialists had failed as regards prevention, which consequently 

evolved upon the owe practitioner. The law decreed that only 
a qualified medical practitioner could give advice on prevention, 
so it was now impossible for chemists to sell preventive packets 
with instructions such as were used in the army during the war. 
Prophylaxis was very successful in the army pom | navy, and would 
produce 90 per cent. decrease in venereal diseases. Syphilis was a 
cause of more deaths than was shown by the registrars’ returns. 
The method advised was to swab with a 1 in 1,000 solution of 
potassium permanganate, a salt which was cheap, non-poisonous, 
and could be obtained anywhere in any country. Calomel ointment 
might also be used. 

Drs. G. Jones, H. Evans, Beattie, Baty, 
and Bucuan joined in the discussion, and a vote of thanks was 
passed to the lecturer. 


Merropouitan Counties Branco: WILLESDEN Drvisron. 
CLINICAL meeting of the Division was held on March 22nd 
the Willesden General Hospital. This was a joint alee wae 
the dentists of the north-western district.: Mr. H. L. MEssENGER 
4.C., L.D.S., read an interesting paper on focal infection, which 


was followed by an instructive general discussion. Mr. Messenger | 


dealt particularly with dental sepsis and its sequelae. He out- 
lined the pathology of dental sepsis, which he divided into oa 
types—the closed, as typified by a root abscess in a dead tooth, 
and the open type, as seen in pyorrhoea alveolaris. Emphasis was 
laid on the greater danger from the closed type. Such conditions 
as arthritis, endocarditis, and iritis undoubtedly arose from septic 
conditions of the teeth, and cases were quoted illustrating their 
occurrence; but Mr. Messenger —— out the difficulty in many 
cases of excluding other probable foci in tonsils and intestinal 
tract which were the real source of infection, though associated 
with a dental infection. Many cases in which the teeth were the 
alleged source of infection had failed to show improvement after 
extraction, and Mr, Messenger deprecated the casual manner in 
which extensive extractions were often done in various chronic 
infections when other ible foci were insufficiently investigated. 


In the discussion which followed Dr. DavGuerty outlined th 
tadiographic appearances in dental sepsis, and indicated vonie 


of thd pitfalls in the interpretation of the plates. Other speakers 
discussed the importance of preventive measures in the treatment 
of dental infections, the education of the public in the care and 
hygiene of the mouth, and in dietetic matters, particularly in the 
case of children. It was observed that medical men occasionally 
ordered extraction of teeth without reference to the dental 
surgeon, and sometimes in opposition to the — of the dental 
surgeon; such practice was considered to be ill advised. 

A vote of thanks to Mr. Messenger for a very enlightening paper 
was moved by Dr. G. W. R. Skene, seconded by Dr. C. pe Bowpry 
Tuomson, and carried unanimously, 


Nortnern Counties or Brancn. 
A meEeTING of the Northern Counties of Scotland Branch was held 
at the Northern Infirmary, Inverness, on March 15th. Dr. T, 
MacponaD, president, was in the chair, and there was an attend. 
ance of thirty-two members. 

The first part of the programme was a paper by Dr. E. K. 
MACKENZIE on some views upon midwifery practice. Dr. Mackenzie's 
views were based on his experience at confinements which he 
had attended during the last twelve years. Careful notes had been 
kept by him of all his cases, and the result was a very interesting 
and informative paper. After the paper there was a free discussion, 
in which Drs. D. G. Campsett, J. Mackenziz, Ketty 
W. _D. Mackinnon, and the Presipent took part. 

Mr. A. J. C. Hamitton gave a demonstration of surgical cases, 
which also proved very inieresting. The cases shown were as 
follows : 

(1) Case of Perthes’s disease of right hip: A girl, 9 years of age; 
limp and occasional pain in hip’since December, 1925; x rays. (2) Case 
of Kéhler’s disease (tarsal scaphoiditis): Child 6 to 7 years of age; pain 
and some swelling in foot for a fortnight; z rays. (3) Case of epithelioma of 
lip: A male, 24 years of age; Wassermann test negative; piece removed 
for examination; radical operation—three stages, September to October, 
1927—(a) excision of glands right side of neck, (b) resection of whole 
lower lip and plastic repair, (c) excision of glands left side of neck, 
fourteen days between each stage. (4) Case of carcinoma of pelvic colon: 
A woman, aged 53; progressive constipation of several months’ duration; 
sigmoidoscopic examination negative; barium enema; September 5rd, 
1937, laparotomy and three-stage operation of Mikulicz initiated. (5) Case 
of empyema treated by Soresi cannula; Patient, aged 64, had left-sided 
empyema and mixed infection of streptococci and pneumococci ; operation 
February 18th, 1928; z ray. (9) Calculus from pelvis of left half of a 
= kidney; specimen only. (7) Case of hydronephrosis; x rays 
only. 

After the meeting tea was provided by the matron of the 
hospital. 


Nortu or Encianp Brancu: Brytn Division. 

Tue annual dinner of the Blyth Division was held on March 2lst. 
The toasts of “The King,” ‘‘ The British Medical Association,” 
and “The Guests ’’ were duly honoured. Dr. Beaton, president 
of the North of England Branch, replicd for the British Medical 
Association. Dr. C. F. Fairlie and Mr. Clarke gave a selection 
of original and delightful songs, while Mr. Maughan, Dr. Brown, 
and Dr. Hudson provided musical items. 

Prior to the dinner the following officers were elected for the 
ensuing year : 

Chairman, Dr. ag | Paty. Vice-Chairman, Dr. Brown (Bedlington). 
Honorary Secretary, Dr. W. C. Lowry. y 

Tho officers were installed with due ceremony by the outgoing 
chairman during the course of the dinner. : 

Dr, Lowry presented to the Division a money-box made in the 
shape of a camel, and intended to be placed in front of the 
chairman at each meeting, for him to pass round, those present 
being invited to put something into the box for medical charities. 
The honorary secretary will take charge of the box and render an 
account of the money received, and forward the contributions to 
the proper quarter. 

Dr. Hoses having raised the question of miners’ levy for the 
doctors, the honorary secretary was instructed to deal with the 
matter. 


Inpran Branca. 

Tue report of the South Indian Branch for 1927 records that 
during the year five meetings were held, with good attendances. 
There was a diminution of thirteen in the membership of the 
Branch at the close of the year, due mainly to members leaving 
the area. At the annual meeting in March, 1927, rules were 
framed to regulate grants for research under the auspices of the 
Branch, and at the October meeting Dr, M. Kesava Pavi_was 
appointed representative of the Branch in the Representative Body 
oF the Madras Branch, British Social Hygiene Council. A paper 
on medical education, read by Licut.-Colonei E. W. C. BraprieLD 
I.M.S., at the November meeting to a distinguished audience 
medical men and others interested in_ the a raised con- 
siderable interest. The Branch purchased for Rs.2,333 propaganda 
films from the British Social Hygiene Council, and a grant 
Rs.961 was made to Major Newcomb to pay the salary of & 
research assistant for work on iodine metabolism and _ kind 
subjects. Tho financial statement showed a credit balance of 
Rs. ,521 at the end of the year. 


Wares anp MonMOUTHSHIRE Brancu. 

A cLINnIcaL meeting of the South Wales and Monmouthshire Branch 
was held at the Aberdare Hospital on March 22nd, with the 
president, Dr. J. Morcan Rees, in the chair. It is some years 
since the Branch met at Aberdare, and the meeting was a success 
in every way. , 

Mr. Witr1am Evererr demonstrated cases and specimens of 
resection for malignant disease of the gastro-intestinal t 
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(1) A specimen from a woman, aged 61, showed a large columnar 
carcinoma filling the pyloric antrum, with herniation of the growth 
into the duodenum, but with arrest at the pyloro-duodenal junc- 
tion. Billroth’s No. 2 operation had been performed more than 
two years previously; the patient was now fit and well and had 
gained over a stone in weight. (2) A man, aged 46, had under- 
gone an ileo-hepatic resection for columnar carcinoma of the 
caecum five years previously, the carcinomatous ulcer having a 
diameter of three and a half inches. There had been no signs 
of recurrence. It was explained that the prognosis was much 
more favourable in resection for cancer of the caecum than for 
a similar growth in any other part of the colon. (3) An inter- 
esting specimen was exhibited of a fungating columnar carcinoma 
of the transverse colon which had become adherent to the 
descending colon with the formation of an intercolonic fistula. 
Hepato-pelvic resection had been performed with subsequent relief 
for eleven months. (4) A woman, aged 60, had been operated 
on three and a half years previously for carcinoma, abdomino-pelvic 
resection being performed. There had been no recurrence, and 
the patient had gained and maintained an increase in weight of 
over a stone. A feature of this case was the control of the bowel, 
the patient having an evacuation regularly each morning; the 
artificial anus was then dressed with absorbent paper and covered 
with a flat celluloid disc kept in place by an ordinary corset, She 
led an active public life, and was able to attend to all her duties 
without inconvenience or discomfort from the colostomy. 

Dr. H. Banxs demonstrated (1) a trephine he had devised for 
use with Albee’s motor for opening the medullary cavity in acute 
osteomyelitis. Dr. Banks thought that the use of chisel and 
mallet was not free from possible danger in an acute infection 
of this kind. The trephine perforated the bone with a minimum 
of effort; a series of trephine openings were rapidly made, the 
dises of bone being easily levered out. (2) He then showed a case 
of bilateral pneumothorax in a man working underground who 
had been run over, both clavicles and several ribs being fractured. 
He was admitted in a state of extreme collapse, with extensive 
surgical emphysema of neck and chest extending from the level 
of the zygoma to below the pectoral muscles, and across the 
shoulders. Respiration had almost stopped. A trocar and cannula 
was introduced into the chest, and was followed by an escape of 
air with an immediate improvement in the respirations. A similar 
operation was performed on the other side, the lividity disappeared, 
and further improvement in the breathing was noted, The patient 
made an exceilent recovery and resumed his work. Skiagrams 
showed that four ribs were fractured at their angle on one side 
and five ribs on the other. (3) Dr. Banks showed next a case of 
pernicious anaemia treated with liver. A man, aged 53, had been 
admitted to hospital in September, 1927, with marked anaemia 
and enlarged heart; the blood count showed variation in size and 
shape of the red cells, with occasional polychromatophilia, and 
2,100,000 red cells per c.mm. were present. One pound of liver 
was gp each day, half a pound being raw, and half a pound 
lightly cooked with orange juice. A fortnight later the patient 
was out of bed and feeling much better; the red cells had 
increased to 3,900,000 per c.mm, The man had returned to work, 
—< well, and was still taking half a pound of liver a day. 

r. Dante, Evans (Swansea) described some cases of anaemia 
under his care; blood transfusion had been found unsatisfactory. 
He had found that bullock’s liver gave the best results; it should 
be given raw or very so 4 grilled, and- orange juice could be 
added. The acid of the fruit juice might be the beneficial factor 
sinco achlorhydria was often present. Dr. Evans warne 
against unduo optimism in treating these cases, which varied 
considerably; treatment had to be continued for several months. 
How the liver acted in pernicious anaemia was not understood, 
but some element was present which allowed the red corpuscles 
to mature. There were several liver essences on the market, but 
the disadvantage was the cost of the preparations. Dr. H. G. 
Coox (Cardiff) also spoke, and compared the empirical treatment 
of diabetes with insulin and general paralysis with malaria 

r. B. Tomas showed a case of carcinoma of the breast 
operated upon five and a half years ago. The condition had been 
discovered when the patient ‘reported with an abscess of the 
breast following confinement. _There had been no recurrence. He 
also showed a ruptured hydatid cyst in a boy aged 9. A swellin 
had been noticed under the ribs on the right side, which cause 
no discomfort, but following a fall the boy was brought to hospital 
with symptoms of “acute abdomen”; tho swel ing had dis- 
appeared. The abdomen was opened and the cyst evacuated and 
drained. Recovery had been uninterrupted. Dr. Thomas gave 
‘the history of a case of stricture of the urethra to show the 
difficulties of treatment and complications. The operative treat- 
ment was discussed. 
we T. R. Davies (Llanelly) demonstrated a modification of the 

inaural stethoscope which he had devised. This consisted of a 
plug-in end-piece to which various types of chest-piece could be 
attached. 

After the meeting the members were entertained to tea at the 


hospital, and inspected th hil A ili i 
Fo ser ly pecte e new children’s pavilion and light 


Wares ayp Branca: Sovru-West Wates 
Division. 
A meretixe of the South-West Wales Division was held on March 
th at the Carmarthenshire Infirmary, Carmarthen, when Sir 
“WEN J. Mactean, President-Elect of the British Medical Associa- 
tion, and professor of midwifery, the Welsh National School of 
edicine, opened a discussion on maternal mortality and 
morbidity, 

Sir Ewen _Maclean commented on the present unsatisfactory 
state of affairs, and showed how high the maternal mortality and 
morbidity still stood in this country. Even though gur statistics 


compared very favourably with those of the United States of 
America, Canada, and New Zealand, there was a very serious 
problem to be faced. He urged those present to take an active 
as in any investigations which might be made in the near 
uture, 

Many took part in_ the discussion, among them the CHarrMay, 
Dr. D. H. Pennant, Dr. C. A. Bricstocxe, Dr. Oscar WitiiaMs, 
Dr. T. J. JEnxrns, Dr. E. Jones, J.P., Dr. Witt1ams, Dr. Netson, 
Dr. Jean Macxintosu, and Dr. A. H. D. Smitn. There seemed 
to be unanimity on the lack of careful ante-natal supervision and 
on the necessity of providing facilities for dealing with cases 
which ante-natal examination had shown to need special care. 
A strong plea was made for midwives with full hospital training, 
though some of the rural practitioners who worked in areas where 
no midwives practised said they would be satisfied with the 
ordinary trained midwife. Dr. Macxintosn produced statistics 
from the Llanelly borough health department, covering the last 
seven years, and said that in this area the general practitioners 
had for many years shown great zeal in ante-natal work; the 
average mortality figures for the last seven years was stated to 
be 26, while the average mortality rate from puerperal sepsis 
was 0.13. Unnecessary use of the forceps was considered by 
all to be a cause of increased mortality and morbidity, but 
opinion was divided as to whether forceps ——— was now 
as frequent as in the past. The opinion of all speakers was that 
the profession as a whole should make an early and earnest effort 
to deal with this very important subject. 

On the motion of the CHarrman, seconded by Dr. BriGstocke, a 
very hearty vote of thanks was accorded to Sir Ewen Macreay, 
who suitably responded. After the discussion members were 
entertained to tea at the infirmary. 


Sussex Branch: Hastrncs Drvisron. 
A WELL-ATTENDED meeting of the Hastings Division was held at 
the Queen’s Hotel, Hastings, on March 16th, Dr. A. E. Larxine 
read a paper entitled ‘‘ Hospitals, general practitioners, and others.” 

Dr. Larking dealt first with the relations of medical practi- 
tioners to the public and to each other, and later with the 
hospital question, The profession, he said, had allowed certain 
encroachments into private practice to be established; school 
clinics and the so-called hospital benevolent funds were instances. 
These were both helped by practitioners acting on their own 
behalf and without any consultation with the general body. The 
must endeavour in future to have every project dealing wit 
medical matters fully discussed in_a general meeting before any 
individual member supported it. They were being exploited in a 
most flagrant manner. In twenty years the general practitioner 
would be a very poor creature, treating only the most trivial 
complaints; all other cases would go to hospitals. It was a 
time they recognized this and did something to prevent it. They 
must educate the public to realize that a general practitioner 
was just as competent to treat cases as those at the hospital, unless 
skilled nursing and major operations were —- 

The greatest difficulty was in dealing with the men on town 
councils and other public authorities, which were often under 
the thumb of a clique who took no notice of opposition or protest. 
If the medical men of a “y ~ town were to determine to take 
action in any public matter they could wield a tremendous influ- 
ence. But it was essential for them all to meet together and 
discuss matters beforehand; the pity was that there were men 
in the profession who apparently took no interest in medical 
matters. There were many members of the British Medical 
Association who never attended a meeting and did nothing what- 
ever to promote the general interests of the profession. It was 
a great misfortune for any town if the men on the staffs of the 
local hospitals did not take an active part in pom: to promote 
professional union. With the health insurance scheme they were 
all becoming more or less civil servants, and with the extension of 
the Act providing specialists, consultants, and pathologists, it was 
most important for all of them to unite, 

The work done at the voluntary hospitals was not at all full 
appreciated by the general public. Few of them realized that all 
the work at the hospital was done by the doctors quite free of 
charge. There was nothing comparable in any other profession 
or industry to this voluntary work. Many men devoted much 
more time to hospital work than they could afford, and the time 
would come, sooner or later, when they would have to be paid. 
Hospitals were being boomed so much that there was arising & 
view among the general public that no treatment was of any g 
except hospital treatment, yet hospitals that were short of funds, 
instead of economizing and limiting the work, tried to get money 
to open new departments. The wholesale treatment of anybody 
at hospitals wds a public scandal. Many serious cases were kept 
on the waiting list for long periods in consequence. All motor 
accident cases ought to be charged full maintenance fees. 

Hospital committees were composed mainly of people who knew 
very little about hospital management. Many took up ihe work 
as a hobby; the general practitioners of the town were not repre- 
sented on the committee as a whole. The few who were on it 
were members of the staff and were prejudiced. If the general 
practitioners were represented as a whole by selected medical 
men there would be much more chance of stopping hospital abuse. 
The so-called hospital benevolent funds were all very well in their 
place, and if kept to the right people, but there were many who 
thought that by joining the fund they were entitled to be treated 
free and could claim admission. They also had no idea that the 
medical men did not get a penny of their money. i 

Hospitals and general practitioners should not be antagonistic 
but should work together for their common benefit and that o 
their patients. The present method of electing certain general 
practitioners to the staff of the local hospital, except in very large 
towns, was all wrong. It was not fair to select one man and not 
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SUPPLEMENT THB 


another. All general practitioners should be allowed to attend 
their patients at the hospital if they wished. If all were on the 
staff it would increase the general efficiency of the profession 
tremendously. The greatest drawback to general practice was 


often its deadly dullness; the treatment of trivial ailments palled. 


Without special work or hospital work many became apathetic, 
ae. and lost interest in their profession. Hospitals should 
aither be staffed by pure consultants or every practitioner should 
be allowed to be on the staff if he wished. When there was a 
specially selecied staff, not only should they be the best qualified 
men, but they should be the men most likely to work amicably 
with the general practitioners of the locality. 

Many eggee were kept in hospital far too long, and the long 
waiting lists were a very serious blot on the present methods; 
large numbers could be sent to the Poor Law atom y when con- 
valescent if they had no home suitable for them. There was a 
growing desire on the part of the public to cover every risk by 
imsurance, and the profession should be able to meet the need. 
A public medical service adapted to all classes would do much 
in this respect; it would demand some effort and trouble to 
start, but would result in great benefit and avoid many bad 
debts. It would diminish the number of the out-patients at the 
hospitals considerably. 

Dr. Larking said, in conclusion, that in the past the British 
Medical Association had done an immense amount of useful work 
for the profession; the sooner it took up the question of hospital 
abuse the better. It was urgent and brooked no delay. Private 
practice must be preserved, and the rush for hospital treatment 
checked. The medical profession demanded good health and a 
strong constitution. At times the anxiety and responsibility were 
too much, and when financial troubles were added it became 
unbearable. If they could do anything to ensure that private 
team could give a man a good income and freedom from 

nancial worry, they would have done a good work. 

A very keen discussion followed the reading of the paper. 

West Somerset Brancn. 
A meetinG of the West Somerset Branch was held at the Taunton 
and Somerset Hospital on March 27th, when Dr. E. N. Jupp, the 
president, was in the chair. 

It was decided to send a letter to the Somerset County Council 
asking that authority be given for the payment of a fee of 10s. 6d. 
to practitioners who supply to coroners written reports in con- 
nexion with a death. 

ere was some discussion of the question of recommending a 
definite fee to be paid by boards of guardians to their cetleek 

rs for the inspection of casuals at workhouses in pursuance 
of the mee | of Health Circular 859—small-pox among casuals. 
It was decided to take no action in view of the facts that the 
average number of casuals inspected in the various workhouses in 
the area varied largely in numbers, that the guardians would not 
be agreeable to payment on a case basis, and that some medical 
officers had already come to a satisfactory arrangement with their 
board of guardians. It was left to each individual doctor to make 
his owr arrangements with his board of guardians. 

The suggested scheme of the Somerset Insurance Committee of 
health lectures by practitioners to their patients was considered ; 
it was decided to take no action in the matter for the present. 

Dr. L. H. Brrxseck, honorary surgeon to the Taunton and 
Somerset Hospital, read a very interesting paper on his experience 
during the last twenty-five years as a surgeon to the hospital. 
In a discussion that followed many suggestions were made by those 
present for the improvement of hospital service from the point of 
view of the neighbouring practitioners. 


Mational Insurance. 


LONDON INSURANCE COMMITTEE. 
Chairmanship of Medical Service Subcommittee. 
Ar the meeting of the London Insurance Committee on 
March 22nd many tributes were paid to the work of the 
late Mr. Henry Mills, J.P., who at the time of his sudden 
death was vice-chairman of the committee (of which he had 
been a member for fifteen years) and chairman of the Medical 
Service Subcommittee. Mr. W. Epwarps, chairman of the com- 
mittee, proposed that in appointing a successor to Mr. Mills 
as chairman of the Medical Service Subcommittee a departure 
from precedent should be made by selecting someone who was not 
a member of the committee. He submitted the name of Mr. 
R. W. Harris, secretary of the London School of Hygiene and 
Ean ogg Medicine, and formerly on the staff of the Ministry of 
Health, where he gained a close uaintance with the administra- 
tion of national health insurance. The nomination was supported 
by Sir Tomas Nei, and, on behalf of the medical members, by 
Dr. H. J. Canpate, and was agreed to unanimously. The regula- 
tions a ap that an outside chairman may be appointed, pro- 
vided is not an insured person, an officer (other than a trustee) 
of an approved society, a practitioner, or a registered pharmacist 
and he may attend the meetings of the full committee end speak, 
but may not vote. , 
Drugs and Appliances. 

A return was submitted to the committee comparing the 
total number and cost of prescriptions dispensed by chemists 
for insured persons in the county of London during the five 
1923-27. ‘This showed that the number of prescriptions 
ad risen gow 4 from 6,132,356 in the first of these years 
to 8,743,249 in t last, that the total cost had risen ‘from 
£205,619 to £297,605, that the a cost per prescription had 
gone up slighiiy from 8.05 pence to 8.17 pence, and that the average 


cost per person had gone up more markedly from 30.98 pence to 
40.16 pence. In the fifteen years since the commencement of 
national insurance administration the prescriptions issued and 
dispensed for insured persons in the committce’s area have num- 
bered 86,641,690, and the total cost has been £2,803,050. Dr. 
CarpaLe pointed out that the increase in the number of insured 
persons from 1923 onwards had an important bearing on the 
totals given. It was also reported that during 1927 the chemists 
on the committee’s list dispensed 10, prescriptions for insulin 
= a cost . £3,824, and 2,219 prescriptions for serums and vaccines 
at a cost 


LONDON PANEL COMMITTEE. 

A mertinc of the London Panel Committee was held on March 
20th, Dr. H. J. Carvare presiding. A sympathetic tribute was paid 
to the work of the late Mtr. Henry Mills, chairman of the Medical 
Service Subcommittee, who, Dr. Cardale said, had occupied that 
position, which he took on at a time of great difficulty, in such 
a way as to gain the entire confidence of the members, whether 
representatives of approved societies or of practitioners. 


Lectures to Medica’ Students, 

A suggestion was considered that the Panel Committee should 
undertake a series of lectures to students at medical schools upon 
national health insurance praciice and contract practice generally. 
It was felt, however, that the committee must confine itself te 
insurance practice only, and it was agreed to convey to the deans 
of the London medical schools the opinion that a lecture deali 
with the problems of insurance practice could usefully be dslivoulll 
annually to senior students. 


Payment for Emergency Treatment. 

A subcommittee recommended that a fee for a second attendance 
for emergency treatment should be disallowed. Dr. Patmer said 
that he had a good deal of sympathy with the practitioner con- 
cerned because he had taken much trouble in connexion with the 
case, which was one of acute abdominal pain. He thought it 
unwise to discourage a practitioner from —— a patient a second 
time in such circumstances. Dr. Partrince, however, hoped’ the 
committee would not be led away into any misinterpretation of 
the word “emergency.” The first attendance was properly an 
emergency, but the practitioner arranged to re-examine the 
patient, and by no stretch of imagination could the second 
attendance be regarded as an emergency. Dr. Sressinc said that 
the subcommittee had taken the view that the case was one of 
emergency throughout, but under the regulations not more than 
one fee could be paid. This was one of those cases in which a 
practitioner did a great deal for a small reward. . 

The recommendation disallowing the second fee was carried. 


Refusal of Urgent Cases at Hospitals. 

One of the subcommittees has had its aitention drawn to the 
action of hospitals in refusing to admit serious cases aoe 
immediate attention. The chairman of the subcommitiee repo 
that he had obtained evidence of some fifty cases in which patients 
were refused admittance. The subcommiitee was of opinion that 
this action on the part of the hospitals was one which was likely 
to bring them into disrepute, and therefore had directed the 
secretary to draw the attention of the hospiiais concerned to the 
cases submitted by the chairman, and to request information as 
to why they were not admitted. The committee approved this 
action taken by the subcommittee. 


Certificates and Pay-days. 

A letter from a medical practitioner was read submitting @ 
communication from the clerk of the Insurance Committee with 
regard to the issue of certificates on a particular day of the week. 
The practitioner had originally advised one of his patients, who 
had received a letter from his society pointing out that the dates 
of the certificates did not correspond with its pay-days, to send 
the letter to the Insurance Committee in order that the attention 
of the approved society concerned might be drawn to the fact 
that this action was a contravention of the regulations. A reply 
from the clerk of the Insurance Committee was received informing 
him that while it was not necessary that certificates should be 
given on any particular day of the week he was advised to issue 
certificates in order to conform to the usual pay-days of »pproved 
societies. It was agreed to draw the attention of the Insurance 
Committee to this action of the clerk, which was thought to be 
contrary to a correct interpretation of the regulations regarding 


certification. 


BIRMINGHAM PANEL COMMITTEE. 
A wmeetinc of the Birmingham Panel Committee was held om 
Tuesday, March 20th, when Dr. H. G. Dain presided over a good 
attendance. 

It was decided that the form detailing arrangements approved 
by the Board of Inland Revenue, under which payments made by 
members of trade protection and similar associations to those 
associations may be allowed as trade expenses in computing the 
members’ profits for assessment to income tax, be signed. It was 
agreed that further representatives of the profession should be 
elected to the Birmingham Hospitals Council. An alteration in the 
composition of the standard dressings in the drug tariff was 
suggested, emergency and anaesthetic fees were passed, and ares 
figures for January, 1928, and January, 1927, were compared, & 
slight reduction in cost being reported. A discussion on the issue 
by panel practitioners of forms facilitating change of doctor, and 
a on the number of patients referred to the regional medica 
officer who are certified by him as fit for work, took place, @ 
the secretary was instructed to take certain steps in these maiters. 
It was decided to ask the Insurance Committee to supply annually, 
to each practitioner, the figures showing individual averages of 
of prescribing, together with the averages for the area. 
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Correspondence. 


Ophthalmic Benefit. 

Srr,—I have just received a long printed letter from the 
British Medical Association on the subject of ophthalmic benefit 
for persons insured under the National Insurance Acts. In 
this letter the Association states that the present scheme for 
ophthalmic benefit has been a partial failure owing to its 
non-support by the leading approved societies. ( 

The original scheme was that insured persons desiring to 
have their eyes examined should apply to their panel doctor for 
a certificate, this certificate stating whether the doctor thought 
the services of an ophthalmic surgeon or optician were neces- 
sary. The approved society then made an appointment with 
the yy or optician as the case might be. A special panel 
called the Ophthalmic Panel was formed, including practically 
all the ophthalmic surgeons in Great Britain—about eight 
hundred in number. These agreed to see panel patients in their 
private consulting rooms for a fee of one guinea. As might 
have been expected, large numbers of persons desired to see an 
ophthalmic surgeon, there being about fourteen million insured 
persons in the country. The funds of the approved societies 
available for ophthalmic benefit were speedily exhausted. 
The larger societies began sending all their cases to opticians 
in the first instance, only referring to ophthalmic surgeons those 
cases to which the opticians could not manage to give satis- 
faction. The approved societies report that the scheme has 
worked well, and there have heen few complaints. 

In the past, when the ordinary man was troubled with some 
defect of vision he went either to an optician or to a hospital. 
A small percentage of the community visited an ophthalmic 
surgeon first. We must remember that Great Britain contains 
forty-five million inhabitants. The insured class numbers about 
one-third of this total. The remaining two-thirds still act as 
they did in the past, visiting opticians and hospitals. At an 
outside figure there may be about one thousand doctors prac- 
tising ophthalmic surgery, and perhaps half this number may 
be on the staffs of various hospitals. Presumably there are 
no more, as the country does not supply a livelihood to a 
greater number. It is usually computed that a town of 50,000 
inhabitants can support one ophthalmic surgeon only. 

We are all agreed that it is the ideal that every man having 
eye trouble shou'd be examined by an ophthalmic surgeon in 
the first instance; but this is a counsel of perfection. It is 
as reasonable as the demand that every woman in her confine- 
ment should be attended by a gynaecologist. The ideal may 
be attained in the future, but not in our day. 

I believe that there are about 14,000 dentists in England, 
and these suffice for the dental needs of the country, both 
insured and uninsured. Perhaps a man may not have to see 
someone about his eyes as often as about his teeth, but. a com- 
parison of the number of ophthalmic surgeons as compared with 
dentists shows that the number of ophthalmic surgeons would 
have to be multiplied many times before they could give an 
ideal service to the community; and who is going to pay for 
their remuneration ? 

Now, what is the British Medical Association’s remedy for 
this State of affairs? It proposes, first, that ophthalmic surgeons 
shall reduce their fees for seeing insured persons to half a 
guinea. I do not think that this will be agreed to. It must be 
remembered that specialists are being employed. It is the first 
time that this has been done for insured patients. The 
specialist can usually command a fee of two or three guineas. 
The beginner at a specialty may possibly accept less at first. 
The question is, Is he worth it? 

The Association’s other proposal is that a committee shall 
be formed consisting of representatives of the approved societies, 
of ophthalmic surgeons, and of the Association of Dispensing 
Opticians (it is to be noted that the vast majority of ordinary or 
prescribing opticians are thus left out), and shall found a series 
of clinies throughout the country at which groups of patients 
shall be collected for examination. The disadvantages of these 
clinics are, to me, obvious. They will be nothing more than 
Superior hospital out-patient departments, with all their dis- 
abilities, such ‘as prolonged waiting before being seen, hurry 
and lack of individual attention, and without the right of 
admission to wards that obtains in an ordinary hospital for 
cases needing it. In fact, if a person requires in-patient treat- 
ment a visit to a clinic will be simply a waste of time, as 
the investigation will have to be carried out again at the 
hospital. It must be remembered that these proposed clinics 
may have to deal with a much more difficult type of case than 
an ordinary school clinic, which only deals with refractions 
in the young. These school clinics can be dealt with quite 
satisfactorily by junior men with a knowledge of refraction 
work, but without much general ophthalmic knowledge. 

I say, let the present system remain. Insured patients much 
appreciate the right to a private consultation at an ophthalmic 


surgeon’s rooms by appointment without the delays of hospital ; 
‘they feel that a personal interest is being taken in their case. 
But I do say that, if an approved society refers a case to an 
optician, before any spectacles are ordered a certificate should 
be sent to the society stating the strength of the lenses to be 
supplied, and that normal vision was obtained in each eye with 
these lenses, and that no obvious ocular disease was present. 
It would be worth while for the larger societies to employ 
medical assessors to review opticians’ prescriptions with a view 
of referring doubtful cases to ophthalmic surgeons. It should 
be remembered that many of the societies pay a small sight- 
testing fee to the opticians. 

Lastly, let us as a profession cease our opposition to the 
registration of opticians. Chemists are registered, and we do 
not object to it in spite of the fact that we know that a large 
amount of _———— and doctoring goes on across ‘heir 
counters. e never hear of architects or engineers objecting to 
the registration of plumbers. If opticians are registered their 
knowledge will tend to improve, as some of them are very 
ignorant now. Proper safeguards can be introduced in the Act 
of Parliament limiting them to sight-testing and the manufac- 
ture of spectacles, prohibiting them from dealing with eye 
diseases or the use of mydriatic drugs, with penalties for 
infringement. Prohibiting them from prescribing for elemen- 
tary school children would not be unreasonable. I have recently 
come across a case of an optician who had been prescribing 
glasses for a small child with squint for many months.— 
I am, etc., - 


London, W.1, March 26th. Aprian Cappy. 


Exploitation. 

Sir,—The letter under the heading ‘‘ The workman's value "’ 
in the Supplement of March 3lst (p. 110) reveals the shocking 
extent to which the medical profession is being exploited by 
certain Government departments. Almost on a par with the 
experience recorded by Dr. Jefferiss may be mentioned that of 
any practitioner who is called upon by the head teacher of the 
local elementary school to examine one of his or her pupils. 
He must find out what the child is suffering from and certify 
as to the probable period of enforced absence from school, for 
which service he is offered the handsome fee of 1s. by the 
county education committee. 

Is it quite out of the question to approach the departments 
concerned, so that what is obviously a gross undervaluation of 
our services, and the slight to the profession resulting therefrom, 
may be swept away! We pride ourselves on doing a great deal 
of gratuitous work; but are we, on that account, to let 
officialdom use our disinterestedness as a bait for any indignity 
it may wish to offer us ?—I am, etc., 

Greenhithe, Kent, March Slst. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commander E. L. Markham, O.B.E., to the President for course 
at 1M. Experimental Station, Pocton. 


D. W. 


ROYAL ARMY MEDICAL CORPS. 


Captain J. A. Crawford to be Major, 2 
Lieutenant J. M. Johnston resigns his commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leaders H. L. Burton to Central Medical Establishment ; C. P. 
Barbe to R.A.F. Base, G rt; R. W. Ryan to No. 3. Flying Trainin 
School, Grantham; F. E. Johnson to School of Army Co-operation, Ol] 
Sarum. 

Flight Lieutenanis R. L. C. Fisher to R.A.F. Hospital, Cranwell; W. D. 
McKeown to No. 45 Squadron, Middle East; J. P. Hederman to R.A.P. 

t, Uxbridge. 

ehteht Lieutenant G. E. Church is granted a permanent commission 
i i nk. 
1” tying Omeere R. J. I. Bell to No. 111 Squadron, Sutton’s Farm; R. G. 
Freeman to R.A.F. Officers’ Hospital, Uxbridge; J. 0. Priestley to Princess 
Marv’s R.A.F. Hospital, Halton; F. E. Lipscomb to R.A.F. Station, Kenley ; 
J. Hutchieson to R.A.F. Training Depot, Leuchars; J. Kemp to Princess 
Mary’s R.A.F. Hospital, Halton; B. B, Kennedy to R.A.F. Depot, Uxbridge ; 
J MacAndrews to and*Armament Experimental Est ablish- 
ment Martlesham Heath; R. F. MacLatchy to the Marine Aircraft _Experi- 
mental Establishment, Felixstowe ; J. B. Te to No, 1 Flying Training 
School, Netheravon; J. C. Nelly to R.A.F. Station, Upper Heyford; 
F. A. O'Connor and Leo O’Connor to R.A.F. Station, Uxbridge. 


INDIAN MEDICAL SERVICE. 
ieut.Colonel P. E. Wilson appointed Residency Surgeon and Chief 
wee “Omcer in Baluchistan, and to officiate as Civil Surgeon, Quetta, 
in addition to his own duties, with effect from Janusry Ist, 1928. 
Lieut.-Colonel C. A. Sprawson, C.1.E., has been appointed Honorary 
Surgeon to the Viceroy and Governor-General, vice Lieut.-Colonel F. 
hi to be Captain 
ieut . P. Joshi 
aga ne io his present rank of Major S. R. Prall is antedated 
to February 18th, 1927. 
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Association Inielligence and Diary. 


SUPPLEMENT To THS 
RITISH MEDICAL JOURNAL 


— 


VACANCIES. 


AsHroRD Hospitat, Kent.—House-Surgeon. Salary £160 per annum. 
Roya, InFIRMARY.—Two House-Surgeons (unmarried). Salary £150 


CAMBRIDGE : 


CaRLISLE NON-PROVIDENT DisPENSARY.—Resident Medical Officer. 


per annum. 
ADDENBROOKE’S Hospitat.—Resident Anaesthetist (male). 
Salary at the rate of £380 per annum. 

Salary 


per annum. 


CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Surgeon (male). 


Salary £200 per annum. 


County Mentat HospitaL, Whittingham, Preston.—Sixth Assistant Medical 
£380 450. 


Officer (unmarried). Salary per annum, rising to £450. 


Dariincton County BorouGH.—Health Visitor. Salary £172 16s. 


DersysHirg RoyaL InrirnMARY.—(1) House-Surgeon. 


2) Assistant House- 
Surgeon and Casualty Officer. Males. Salary at the rate of £150 per 
annum each. 


Giascow Eys InrirMAky.—Clinical Assistant. Honorarium at the rate of 


per annum. 


GRAVESEND AND NorTH Kent Hospitat.—(1) Resident Officer. (2) 
£ 


GuitprorD: Surrey County Hospitat.—House-Surgeon. 


HAirax : 


eae. Salary at the rate of £250 and per annum 
respectively. 

Sala 
£150 per annum, 7 
RoyaL INFIRMARY.—Third MHouse-Surgeon (male). 
Salary £100 per annum. 


HAMPSTEAD GENERAL AND NORTH-West LONDON HospitaL, Haverstock Hill, 


N.W.3.—(1)_ House-Physician. (2) Two House-Surgeon. (3) Casualty 
Medical Officer. Salary at the rate of £100 per annum respectively. 


HOsPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 


H 


House-Physicians. Honorarium £50 for six months. 
UDDERSFIELD INFIRMARY.—Honorary Anaesthetist. 


JOHANNESBURG: UNIVERSITY OF WITWATERSRAND.—Senior Lecturer in 


Physiology. Salary £516 per annum, rising to 


LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 6, Harley Street, W.1.— 


Assistant Pathologist (male). Salary £500 per annum, rising to £650. 


LiverRPooL Eye AND EAR INFIRMARY.—Third Honorary Anaesthetist. 
Lonpon HospitaL, E.1.—First Assistant and Registrar to one of the five 


Surgical Firms. Salary £300 per annum. 


Lonpon JEWISH Hospital, Stepney Green, E.1.—Assistant Surgeon. 
LucKNoW UNIversiTy.—Professor of Anatomy. Salary Rs.1,450 per mensem. 


MetropouitaN HospitaL, Kingsland Road, E.8.—(1) Senior and Junior 
Q) Senior and Junior House-Surgeons. (3) Two. 


House-Physicians. 
Casualty Officers. (Males.) Salary £100 per annum each. 


INISTRY OF HEALTH.—Deputy Regional Medical Officers. Remuneration 
£800 per annum, rising to £1,100. 


NorFOoLtK AND NORWICH ey Norwich.—Casualty Officer and House- 


Surgeon (male). Salary 


RocupaLe Union.—Assistant Resident Medical Officer at the Birch Hill 


Hospital and Institution. Salary £250 per annum. 


Sr. Mary's HOsPItaL FOR WOMEN AND CHILDREN, Plaistow, E.13.—Assistant 


Resident Medical Officer. Salary at the rate of £130 per annum. 


St. VINcENT’s ORTHOPAEDIC ee Eastcote.—Resident Medical Officer 


(male). Salary at the rate of £150 per annum. 


SeaMEN’s HospitaL Society: DReaDNOUGHT HospitTaL, Greenwich.—(1) 


Anaesthetist. Honorarium 50 guineas per annum. (2) Surgeon with 
charge of out-patients., 


SHEFFIELD ROYAL INFIRMARY.—Honorary Radiologist. 
Stronsay PaRisH.—Medical Officer and Parochial Vaccinator. Salary £120. 


Torsay HospitaL, Torquay.—Resident Medical Officer. 


WAKEFIELD: County COUNCIL OF THE 


Salary £200 per 
annum. 

West RIDING oF YORKSHIRE.—Third 
Assistant Medical Officer (resident) at the Middleton-in-Wharfedale Sana- 
torium. Salary £250 per annum. 


WALsALL County BorouGH.—Ulinical Tuberculosis Officer, Assistant Medical 


Officer of Health, and Assistant School Medical Officer (male). Salary 
£750 per annum. 


WALSALL GENERAL HosPitaL.—House-Surgeon. Salary £125 per annum. 


MEDICAL 


REFEREE OR REFEREES UNDER THE WORKMEN’S COMPENSATION ACT 
(1) for the districts of the Northampton and Towcester, Newport Pagnell, 
and Leighton Buzzard County Courts (Circuit No. 23); (2) Ophthalmic 
Specialist for all County Courts in Circuits 1 and 2 (Northumberland 
and a, Applications to the Private Secretary, Home Office, 
Whitehall, S.W.1., by April 7th and 1lth respectively. 


This list of vacancies is compiled from our advertisement columns, 


Mackie, E. 
ophthalmi 


where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


M.B., B.Ch., F.R.F.P.S., Specialist Medical Referee for 
a8e8 in the following county courts :—Circuit No. 16: 
Beverley, Bridlington, Goole, Great Driffield, New Malton, Scarborough, 
Whitby, Thorne; Circuit No. 17: Barton-on-Humber, Brigg and Scun- 
thorpe, Great Grimsby, Louth, Boston, Holbeach, Sleaford, Spalding, 


G., 
c 


' Spilsby, Gainsborough, Grantham, Lincoln and Horncastle, Market 


W. H. Scriven, M.R.C.S., 


Rasen and Caistor. 

ING’s COLLEGE HOsPITAL AND MEDICAL SCHOOL.—Junior Physician: Ja 
Livingstone, M.D., M.R.C.P. Junior Physician for Discases of Children : 
Wilfred P. H. Sheldon, M.D., M.R.C.P. Junior Surgeons: John B. 
Hunter, M.C., M.Cbir., F.R.C.S., Harold C. Edwards, MB. B.S., F.R.C.S. 
Junior Anaesthetist: A. L. Moorby, M.R.C.S., L.R.C.P. Senior Medical 
Registrar: Charles E. Newman, M.D., M.R.C.P. Sambrooke Medical 
Registrar: Ronald Cove-Smith, M.B., B.Chir., M.R.C.P. Registrar to 
the Ear, Nose, and Throat Departments: W. I. Daggett, M.B., B.Chir., 
F.R.C.S. Second Casualty Officer: J. LL. Newman, M.R.C.S., L.R.C.P. 
House-Anaesthetist: A, P. Cogswell, M.R.C.S., L.R.C.P. Resident Assis. 
tant Clinical Pathologist and House-Physician to Dermatological Depart- 
ment: J. N. ening, M.R.C.S., L.R.C.P. Radiologist : Miss G. Batten, 
B.M., B.Ch. House- geo (Firm A) Miss E. Whidborne M.R.C.S., 
L.R.0.P. ; (Firm B) J. 1. Sapwell, M.R.C.S., L.R.C.P.; (Firm D) J. C. 
Chiicott,’B.M., B.Ch, House-Surgeons : (Firm i) V. F. Hall, M.R.G.S., 
L.R.C.P.; (Firm ii) R. Rutherford, M.R.C.S., L.R.C.P.; (Firm iii) N. L. 
Shepperd, M.R.C.S., L.R.C.P. Urological Department: D. J. MacMyn, 
MRCS., L.R.C.P._ Orthopaedic Department and Third Casualty Officer : 
.R.C.P. Obstetric and Gynaecological Depart- 


ment: (Senior) Mrs. I. R. Humphreys-Owen, M.R.C.S., L.R.C.P.; (Junior 
G. J. Gross MRCS. L.R.C.P. Aural and Throat 
Ferraby, M.R.C.S., L.R.C.P. House-Surgeon, Ophthalmic Department: 
Miss E. G. Limmex, M.R.C.S., L.R.C.P. untor House-Anaesthetist: 
T. de L. Walker, L.S.A. Junior House-Surgeon to Aural and Throat 
Departments: K. S..May, M.R.C.S., L.R.C.P. Assistant Casualty Officers: 
Miss C. P. Giles, M.R.C.8., L.R.C.P., Miss O. H. Lister, B.M., B.Ch., 
Miss M. P. Shackle, M.R.C.S., L.R.C.P. 

CertivyinG Factory Surceons.—L. G. Llewellyn, M.R.C.S., L.R.C.P., fot 
the Clynderwen District, co. Pembroke; S. J. Stewart, M.B., B.C 
B.A.0.Belf., D.P.H., for the Montgomery District, co. Montgomery. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

War Section.—Fri., 4 ary Annual General Meeting: Election of Officers 
and Council for 1928-29. 

Sections of War and Otology.—Fri., 4.30 p.m., Special Discussion : Effects 
of Middle-Ear Disease on Efficiency in Civil and Military Life. Openers: 
| Commander D. Ranken, R:A.F., Mr. Sydney Scott, Lieut.-Colonel 
T. B. Layton, Mr. T. Ritchie Rodger, Major Hare, R.A.M.C., and 
Surgeon Commander Maxwell, R.N. 


POST-GRADUATE COURSLS AND LECTURES. 

West Lonpon HospitaL Post-GrapuaTe Hammersmith, W.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgical 
Wards; 2 “a: Surgical Wards, Eye and Gynaecological Out-patients’ 
Departments. Tues., 10 a.m. to 1 p.m., Medical Wards, Venereal 
Diseases Demonstration, Electrical Department; 2 p.m., Medical Wards, 
Throat, Nose, and Ear Department. Wed., 10 a.m. to 1 p.m., Medical 
Wards, Pathological Demonstration; 2 p.m., Surgical Wards, Eye 
Department. Thurs., 10 a.m. to 1 p.m., Neurological Department, 
Massage Department; 2 p.m., Eye Department, Genito-urinary Depart. 
ment. Fri., 10 a.m. to 1 ae Skin Department, Medical Wards, Dental 
Department, Electrical Department, Clinical Demonstration; 2 p.m, 
Throat, Nese, and Ear Department. Sat., 9 a.m. to 1 p.m., Throat, 
Nose, and Ear Operations, Bacterial Therapy Department, Children’s 
Medicai Department. Daily (except Sat.) at 2 p.m., Medical and 
Surgical Out-patients ; Operations, 

Post-GripuATE MEDICAL AssocIaTION.—At Hawkhead Mental Hos 
pital: Wed., 4.15 p.m., Mental Cases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY ia: Medisecra Westcent, London). 
edical Journal (Telegrams: Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

Scottisu MepicaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IntsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


APRIL. 
10 Tues. St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1 
Dr. Donald Paterson on the Prevention of Summer Diarrhoea, 


- p.m. 
ll Wed. cauken: Council, 10 a.m. 
Croydon Division: Annual Dinner, Greyhound Hotel, 8 p.m. 
Lanarkshire Division: St. Enoch Station Hotel. Dr. John 
Mortimer on Common Eye Affections, 3.30 p.m. 
Norfolk Branch: Norfolk and Norwich Hospital. Dr. Ian D. 
Dickson on Neurasthenia in General Practice, 3.30 Pn 
12 Thurs. Holland Division: White Hart Hotel, Boston. Dr. J. Wilkie 
Scott on Some Aspects of Vomiting, 3 ~_ 
Northern Counties of Scotland Branch: Clinical Meeting, 
District Asylum, Inverness. 
Portsmouth Division : Queen’s Hotel, Southsea. Dr. J. Stanley 
White on Biological ay 9.30 p.m. Supper, 9 oe 
Cambridge and Huntingdon Branch: Addenbrooke's Hospital, 


2.30 p.m. 
Cit Division : Clinical Meeting, Metropolitan Hospital, 


4. 

17 Tues. Lewiiiiom Division: Town Hall, Catford, S.E.6. Dr. W. V. 
Goldsmith on Pigmentation of the Skin, 8.45 p.m. 

London: Grants Subcommittee, 2.30 p.m. 

Ashford Division: Dr. J. W. McNee on Hepatic and Biliary 


Diseases, 4 p.m. 
Willesden Division: Willesden General Hospital, Harlesdes 
Road. Dr. J. Bright Bannister on Ante-Natal Work. 


19 Thurs. London: Insurance Acts Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


13° “Fri. 


18 Wed. 


y MARRIAGE, 

McCattuM-Lacaitz.—At St. Columba’s Church of Scotland, Pont Streeh 
S.W., on March 3ist, 1928, by the Rev. Dr. Fleming, assisted a the 
Rev. G. Leithead, Alexander Grigor McCallum, M.B., Ch.B., of Woot 
bourne, Streatham, S.W.16, to Marion Bowie Lacaille of Uillhead, 
Glasgow. 

DEATHS. 

Dow.—On March 26th, at his home, The Corner, Cowley Hill, St. Helen 
Lancs, John Hardman Dow, M.R.C.S., L.R.C.P., aged 59 years. 

Forrest.—On March 28th, at his residence, Holly Bank, 46, Alexandre 
Road, Southport, William Forrest, physician, the beloved husband 
Helen Forrest, in his 77th year. Interred at Southport Cemetery 0 

. Saturday last. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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